FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
AN an Sacrtar of St Secretary of State
1998 DIVISION OF CORPORATIONS
T
DOCUMENT # 401566 5
IRISH ACRES FARM, INC.
Principal Place of Business Mailing Address ”"m I‘I" "m"“’ I"ll ""I II“ IIII' I'I”m” I’I" IlI"I"'“IIl
8400 N W US HWY a4t 8400 N W US HWY 41
OCALA FL 34475 OCALA FL 375
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1972
2. Fiincipal Place of Business 2n. Maiing Addrass 4. FE Number | Applied For
21 @ 5&1_401514 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, stc. B . $8.75 Additional
;{] ;;l 6. Certificate of Status Desired 0 Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes o has paid the currept year Intangibte
m EI E ;-o-l Parsonal Property Tax due June 30. Yos (] MNo N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ CURRY, LANDIS, JR. 81| Name
21 NE 1ST AVE 82| Swenl Address (P.O, Box Number is Nol Acceplable)
OCALA FL 32670
- 43
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Soctions 67,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, ar both, 1n the State of Florda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sigratire typoo & prinled nanw of regpsiored sgent and te i applicable {NOTE - Regrsterad Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ oewere 11 TITLE 1 Change  [_] Addition
NAME HICKEY,MARQGARET ANN 1.2 NAME
smeer anpress | 21 NE 18T AVE. 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 CITY-ST-2IP
TITeE D I peLete ZTILE [T change [ Addition
NAME MCHKENNA, KATHLEEN 22 NAME . .
staeet ooress | 8400 N. U.S. HIGHWAY 441 2.3 STREET ADDRESS ;
Ciry-51- 2 OCALA FL 2. 4CITY-51- 2P .
e 1] T DELeTE a1Tme DS F Change L] Addition
NAME GRAFF, PATRICIA A 3.2 NAME ABSTON, PATRICIA A.
smeetaooress | 21 NE 18T AVE. sasteeTapoess | 8400 N, U.S., HWY 441
oy ST-28 OCALA FL saory-srze | OCALA, FIL, 34475
TiTLE T T oeeete 41 WILE [J Change [ Addition
NAME HICKEY, MARGARET ANN 4.2 NAME
streeTanoress | 21 NE 1ST AVE 43 STREET ADDRESS
civy-ST-21p OCALA FL 44 CITY-St-2P
TIE [ peLete 51TALE [T Change LI Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIHE LT DELETE B1TIILE [T change ] Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- I 6.4 CITY-5T-2P

14. | horeby cerl-rx that tho information suppled wih his 1Hling does not qualify for the exemﬁtion slated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemental annual roport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that { am an
ofticer or director of the corparation or the recaeiver or trusieo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangedd. of on an atiachment with an gddress.
SIGNATURE: ' Wﬁ . /ché.ay o ] 1679y 32732 o0y

CR2E034 (30/97)



